The characteristic features of the epidemic were the slowness of its growth during the first two months of its existence ; the rapidity and universality of its ravages during the succeeding three months?nearly the 
During the period of its prevalence in Zanzibar as an epidemic, the Red Sea ports, Southern Arabia, the Persian Gulf, Cutch, the Bombay Presidency, Ceylon, and the Seychelles Islands, were all exposed to infection, as vessels and native craft sailed to these places ; but, as a matter of fact, with the exception of the coast oE Africa and adjacent islands, the epidemic did not extend except to Aden and the Red Sea ports until the early months of 1871, when the disease had become all but extinct in Zanzibar. In so far as I am aware, the first vessel from Zanzibar to Aden, in and have scarce sufficient sand thrown over them to hide the corpse from the view. Indeed, some part is generally seen sticking through ; and, as to the slaves, they are often laid out to putrify on the beach. In consequence of this disgusting practice, the stench in and about the town is most intolerable." Captain Smee's description refers only to the normal condition of the place, and one may imagine what it would most likely be during a fatal epidemic visitation.
That this condition of matters must have had a deleterious effect upon the health of the people is obvious. In the month of May, 1870, fever of the most severe type I had ever seen was prevalent, and I find the following in my notes :?" In nearly every case the fever attacks the patient every second night, and, in nearly all the cases on hand, the patient suffers most severely during the night." Cases of erysipelas appeared in my practice for the first time ; wounds and sores were generally unhealthy and inclined to slough, and I saw cases of gangrene and trismus. Indeed, the first case of dengue which I saw, I mistook for erysipelas of the face. In my original notes of the symptoms of the disease, 1 observe regarding the eruption :?It neither resembles that of measles nor of scarlatina, but is much more like that of erysipelas, with this exception, that the colour is much less intense, and spreads over the entire body within forty-eight hours. In regard to the wavy outline, the boundary between the affected and the unaffected parts, the resemblance is complete. Its course was always from the head and face downwards. More or less swelling and tenderness of the lymphatics were invariable. The symptoms indicated systemic poisoning." I do not find that these symptoms characterised the disease invariably during its progress throughout India, but I can state most decidedly, both from observation on others and on my own person, that the eruption did not appear as a rash, but after the manner of a rapidly spreading erysipelas.
From the very first I regarded dengue as a hybrid disease, though I could not account for the nature of the hybridism. 
